R. Sessler et al. 176 onset ascites, vaginal bleeding, and increased serum level of CA 125. But further diagnostic work-up revealed tuberculous peritonitis.
Immigrant status appeared to be a risk factor for tuberculosis [5] , although it remains speculation whether our Philippine patient acquired tuberculosis in Germany or during her vacations in the Philippines.
Tuberculous peritonitis results from haematogenous seeding of the peritoneum and is usually preceded by pulmonary tuberculosis. Retrospectively, we think that our patient had long-standing latent tuberculosis of the mediastinal lymph nodes, as indicated by the granulomatous mediastinal lymphadenitis found in 1995. The tuberculous peritonitis was part of a reactivation of tuberculosis in our patient.
CA 125 is a glycoprotein secreted by mesothelial cells [6 ] . The increased serum level of CA 125 in our patient is due to the activation of peritoneal mesothelial cells by the inflamed peritoneum. Increased serum levels of CA 125 are a useful marker of epithelial indicating that specificity of CA 125 is low and increased levels just reflect activation of mesothelial cells lining the peritoneum, pleura, or pericardium, whatever the stimulus is [7] [8] [9] . were identified on smear examination of ascites and
The increase of CA 125 in our patient is not due to gastric aspirates. Laparoscopy showed a fibrinous perirenal insufficiency. Menzin et al. [10] found no tonitis with multiple adhesions of the peritoneum. No impaired metabolism or clearance of CA 125 in female tumour was found. No biopsy was taken because haemodialysis patients. Increase of CA 125 in tubercuof easy bruising of the peritoneum with the risk of lous peritonitis has been described in patients with bleeding. normal renal function [11] . CA 125 normalizes under Because of the granulomatous lymphadenitis in the anti-tubercular therapy, indicating that CA 125 might past medical history, tuberculous peritonitis was serve as a control of therapy. considered in the differential diagnosis. Ascites was examined for Mycobacterium tuberculosis by polymerase chain reaction, and was found positive.
Teaching points
A diagnosis of pulmonary and peritoneal tuberculosis was made and tuberculostatic treatment was started with rifampicin (450 mg/day), isoniazid (i) In the haemodialysis patient with new-onset of (300 mg/day), and ethambutol (250 mg/day (patient's ascites, do not forget tuberculous peritonitis. body weight 50 kg)) with regular ophthalmological (ii) Increase of CA 125 is not specific for ovarian check-up. The patient's condition improved rapidly.
cancer, but rather indicates activation of mesoThe ascites subsided and the serum level of CA 125 thelial cells in response to various stimuli. returned to normal. Some weeks later, the culture of the ascitic fluid finally yielded Mycobacterium tuberculosis, sensitive to all common antitubercular drugs.
